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A World A Man Can Live In 


The history of man is a history of hunger — hunger for security and for growth. 

Security, in our complex industrial civilization, means, primarily, the necessities of 
life — food, shelter, clothing, health care. 

Growth means development of the human spirit, the extension of talents, skills and 
abilities beyond the mere survival efforts of security. 

As John F. Wharton has put it: “In any society today . . . there are two conflicting 
drives in every man and woman, the search for security and the desire to risk it for an 
opportunity to exercise one’s full ingenuity. The resolution of this conflict is one of the 
basic sociological problems of today.” 

The twentieth-century dentist cannot escape this problem, for it is not an academic 
or philosophical one. It confronts him every hour of the day. It tests the fundamental 
tenets by which he lives. Against an intolerable background of mass dental ill health, 
he must decide whether his goal is security or growth. His personal philosophy and his 
professional ethics will determine which role he is to play in life. 

It is for him to see that his ethics are as great a resource to the community as are his 
knowledge and his skill. Those ethics are translated into professional practice through 
standards of service. If that professional service does not reach all those patients that 
it might, especially those who need it most, the dentist can well ask himself whether he 
has not chosen the limited road to self-security, rather than the unrestricted highway 
to full growth. A man must determine how big, or how small, a world he wants to live in. 

The man who goes beyond security becomes a benefactor to the human race. He 
not only lives a fuller, deeper and richer life himself, but, through his strength and his 
ingenuity, he helps others to do so. 

This basic problem of all men is posed in two articles in this issue — FOR AMERICA’S 
CHILDREN, and I LIKE NERVOUS PATIENTS — in that they pose a key difficulty of our 
times, the distribution of professional services to those in urgent need of them, and 
they seek solution of that difficulty by trying to build in dentists the desire to develop 
sufficient ingenuity to meet this challenge. 

These articles, for all their unaffected simplicity, become genuine expressions of a 
high faith. Their authors patiently serve in that maximum measure which characterizes 
the man who has dedicated his knowledge, his skills and his efforts beyond the mini- 
mum self-service of security. 

In the total fulfillment of their self-imposed trying tasks they find that total satisfac- 
tion and that complete reward which can come only to those who share their rich re- 
sources without hesitancy or stint. 

It is they who are changing the history of man from a rugged record of the struggle 
for security to an inspiring chronicle of the growth of the human spirit and how it is 
fashioning the future. J.S. 
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In 1940, sixty-six Akron dentists under the di- 
rection of Dr. C. L. Goff examined the teeth of 
28,000 school children. We found that 79.8 per- 
cent of the children needed dentistry. 

We found other needs: children lacked inter- 
est in their teeth; parents and educators were not 
giving sufficient attention to children’s dental 
health; and dentists’ participation in preventive 
and children’s dentistry was far from adequate. 

We decided to do something about these con- 
ditions; to do it constructively and quickly. 

We did our thinking and our planning against 
the factual background of America’s dental 
needs, which have been estimated, as of the pres- 
ent, to be 632 million fillings; 238 million extrac- 
tions; 125 million prophylaxis; 39 million crowns 
and bridges; 20 million partial dentures, and 20 
million treatments for dental diseases. In addi- 
tion to these accumulated needs, there are the 
annual requirements, estimated to be 42 mil- 
lion extractions; 133 million fillings; 10 million 
crowns and bridges, and two million full and 
partial dentures. It would require some 440,000 
dentists and some 800 million hours of work to 
take care of the accumulated needs. It would re- 
quire twice the present number of 72,000 dentists 
to meet the annual dental needs. 

We dentists of Akron decided there was only 
one practical approach for us to apply to this 
tremendous burden of poor dental health—a 
dental health education program geared chiefly 
to children. Children can be taught, and they 
learn quickly. If we could teach them the funda- 
mentals of dental health, we could immediately 
and directly cut down, in some measure, the bur- 
den of current needs and reduce, to some degree, 
the burden of annual needs. 


The Akron Plan 


We therefore organized the Children’s Dental 
Health Week, a pioneering effort, we believe, in 
starting children on the road to dental health. 

We sought to do three basic things: (1) 
stimulate children’s interest in teeth; (2) enlist 
and increase the help of parents and educators 


For America’s Children 
By L. A. GRAHAM, D.D.S., and G. S. HILDRETH, D.D.S. 


EpiTor’s NoTE: Dr. Graham originated Children’s Dental Health Week in Akron, Ohio, in 
February 1941. Dr. Hildreth, program chairman of the Akron Dental Society, has done much to 
promote the top reputation the program holds in American dentistry. 


in promoting children’s dental health; and (3) 
encourage a wider participation in preventive 
dentistry and dentistry for children by Akron 
dentists. 

We have attempted to realize these objectives 
by teaching children four cardinal principles; 
“(1) Eat proper foods; (2) keep your teeth 
clean; (3) give your teeth chewing exercise; and 
(4) visit your dentist three times a year.” 

The broad framework of the program is based 
on the principles of the A.D.A. for developing 
such dental plans. Fruitful cooperative relation- 
ships have been established with local boards of 
education. 

Our geographical area of effort includes Sum- 
mit and Portage Counties, with an estimated 
600,000 population, Akron University, Kent 
State University, 30 high schools, and more than 
100 grade schools. More than 63,000 children are 
enrolled in these high and grade schools. 

Our program of dental health education en- 
compasses professional and lay programs. It is 
aimed at both children and parents. It employs 
a wide variety of educational forms, techniques, 
groups, and media. 

Children in kindergarten and the first and 
second grades have been presented with puppet 
shows by the Good Teeth Council of Chicago. 
This year we substituted an animated-cartoon 
film, “Winkee the Watchman.” 

An educational poster contest was conducted 
by the Akron Junior Chamber of Commerce, 
with prizes awarded to high school and univer- 
sity contestants and the winning posters placed 
on exhibit at places where they would do the 
most good. 

A‘series of radio broadcasts was arranged. 
Through the Akron School of the Air, some of 
these broadcasts were piped directly into school 
classrooms. Other broadcasts were prepared for 
parents and for the general public. Nine two 
minute spot announcements were also used. 

The local press featured definitive articles on 
dental health. 

Banners and displays were used in store win- 
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dows. The Dairy Council of Akron supplied such 
material for retail establishments in the Akron 
area. Other large posters were obtained from the 
American Dental Association and ‘placed in 
strategic spots. 

Dental literature supplied by our society was 
distributed to the Akron Public Library and to 
elementary and high schools. The brochures are 
graded as primary, intermediate and high school. 

A speakers’ program under the direction of 
Dr. C. D. DeGruchy, past president of the society, 
reached parent-teacher groups, civic organiza- 
tions, and service clubs. 

Dental health films were shown in five 
theatres, in schools, and elsewhere. Announce- 
ments regarding the Children’s Dental Health 
Week were made in motion picture houses. The 
Akron Board of Education now has 15 such films. 
The Akron Public Library has seven films in its 
lending library, all donated by the society. 

Commercial organizations publicized the Week 
in their newspaper and other advertising. 

In our Eighth Children’s Dental Health Week, 
Dr. Ralph Ireland of Lincoln, Neb., gave a clinic 
and a lecture to the society, participated in radio 
broadcasts, and spoke before service clubs and 
at Kent State University. 

A dental assistant training program is now a 
part of our night session at Akron University. We 
have interested scores of students in this urgently 
needed training. Eight dentists and one labora- 
tory technician act as teachers. 

The Week has become State-wide in its sig- 
nificance through a proclamation issued by Gov- 
ernor Thomas Herbert of Ohio, who proclaimed 
the first week of February as Children’s Dental 
Health Week. Mayor Charles E. Slusser of Akron 
and the mayors of other communities issued 
similar proclamations. 

This, in brief outline, has been our approach 
and our dedication to the problem of dental 
health for children. 


The Accomplishments 


What are the results of Children’s Dental 
Health Week? All grade school children have 
been taught the fundamental rules of good den- 
tal health, and everyone of them can state these 
cardinal principles. Dental health education has 
become such a part of school life it is now a 
regular requirement of the school system that 
each child have at least six clock hours of dental 
health training. Part of the preparation for this 
Program is intercurricular teacher training of 


SATE UNIVERSITY SCHOOL OF / 
ponsoWED By THE AKRON DENTAL SOCIETY 


12 hours. More parents are taking more interest 
in the dental health of their children, and their 
own dental health. Similarly, more dentists are 
doing more preventive and children’s dentistry. 
The importance of dental health is gaining 
recognition. More children in Akron, and more 
adults as well, are experiencing better dental 
health. 


National Program Advocated 


In conclusion, we believe that: 

The parents of America must be made to 
realize that the child of today, with his increased 
average-life expectancy, will need his dentition 
17 years longer than the child born at the be- 
ginning of the century. As professional men, we 
dentists have an obligation to devote part of our 
time to the advancement of our own profession. 
There is no finer way to do this than by promot- 
ing dental health education among children. 

Children’s Dental Health Week should be- 
come a national program, one whose benefits can 
be realized every day of the year through a year- 
round plan of action. 

Professional and lay persons should be taught 
to avoid the “Let-George-do it” attitude, and 
every citizen should be encouraged to do his 
share in promoting dental health — for the bene- 
fit of himself, his family, his community, and his 
nation. There are enough “Georges” in America 
to rid our nation of its dental-health shame. 
Akron has proved that. So have other communi- 
ties. 

The American people and the American Den- 
tists have an inescapable obligation to join in a 
partnership of cooperative action designed to 
bring dental health to all American children. 
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Relax, and live longer, says Tic. 
But you'd better be careful about this relaxing 
business. You might relax yourself right into 
another career. Like being mayor, or something. 

Think you can’t? 

Well, Frank C. Tillson did. So did George 
Campbell. 

Drs. Tillson and Campbell practice dentistry 
in the neighboring cities of Burbank and Glen- 
dale. Both communities are sometimes referred 
to as “bedroom towns” because they’re so close to 
Los Angeles. A lot of people live in the suburbs 
and work in the bigger city. 

But that doesn’t mean the smaller towns have 
no community life of their own. They do — and 
that’s where Tillson and Campbell come in. 
Both are former mayors of their towns, and 
Campbell is still on the Glendale City Council. 

Both, in short, have two careers—dentistry 
and politics. Nor is that all. Both men are active 
in social, fraternal, and veterans’ organizations. 
Both like to hunt and fish and play golf. And 
Tillson is poet laureate of his community, with 
several books of verse and short stories to his 
credit. 


The Philosophy of Relaxation 


Relax? 

“Sure,” said Campbell. “That’s the secret of it 
all. I seldom take office problems home with me, 
and I’m sure Tillson doesn’t. We have too many 
other things to think about. When you're busy, 
you don’t worry. If you don’t worry, you do a 
better job. Makes you sharper at your practice.” 

“Of course,” added Tillson, “you’ve got to 
like what you're doing. If it’s fun, it isn’t work. 
It’s fun for me to be in politics, or I wouldn’t be 
in politics. It’s fun to write poetry. It’s fun to 
take an active part in veterans’ affairs. Dentis- 
try’s fun, too. But any one of these things could 
get to be an awful bore if that’s all I had to do. 
The way I look at it, diversification of activity 
keeps me keyed at just about the right pitch.” 

“I don’t play as much golf as Frank,” said 
Campbell, “But you know what happens to your 
swing if you get too tight. Same thing applies to 
dentistry, or any other activity. You’ve got to 
get your timing right.” 
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His Honor, the Dentist 


By JIM DOOLEY 


It isn’t necessary to give the ages of these two 
men. Suffice it to say that, unlike too many of 
their contemporaries, neither looks within ten 
years of his real age. Their interests keep them 
young. 

Tillson received his D.D.S. from the Univer. 
sity of Southern California in 1921, and Camp. 
bell got his from the University of Illinois in 
1919. Both are married, and Campbell has a 
married daughter. In addition to his dental de 
gree, Dr. Campbell holds a B.S. and a Public 
Administration degree from U.S.C. The latter he 
got in 1940—another indication that he has 
tapped a source of boundless energy. 

“I haven’t any more energy than anyone 
else,” he says. “The more you do, the more you 
find you can do, provided you like what you're 
doing and don’t overdo any one thing.” 

This is how he explains keeping up with all 
his social and political activity, as well as his 
practice, while attending the University of 
Southern California law school during the day 
and Loyola University at night, while working 
for the Public Administration degree. 


Both Suffered Injuries 


Another striking parallel between the careers 
of Drs. Tillson and Campbell is that both have 


DR. TILLSON AND BUZZ. Tillson adopted 
Buzz when she fell out of her nest near City 
Hall. Buzz recently revealed her sex by 
laying an egg in Tillson’s hand. 
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BURBANK CITY HALL. Here Dentist Frank C. Tillson, as mayor, 
directed the destiny of Burbank. During his four-term tenure, the 
City Hall was built with WPA labor. 


GLENDALE CITY HALL. Here Dentist George Campbell presided 
as mayor, and is now a member of the City Council. He was 
elected councilman by the largest majority ever given to any 
candidate. 


met with serious accidents. Both suffered broken 
backs. 

With an assistant, Dr. Don Ruff, Dr. Tillson 
was going on a hunting trip in November, 1941. 
His car overturned when it failed to negotiate a 
turn. Tillson suffered a broken shoulder and 
his second lumbar vertebra was crushed. Dr. 
Ruff was less seriously injured. Tillson was in a 
plaster cast for six months, and it took another 
six months before he was able to return to his 
practice. 

While Tillson was recovering from his acci- 
dent, Dr. Campbell was in a train wreck which 
laid him up for 22 months. Although two inverte- 
bral discs were punctured and he suffered a par- 
tial paralysis, his recovery has been virtually com- 
plete, as has Tillson’s. 

“The worst part of it,” Campbell said with a 
grin, “was that I missed three fishing seasons.” 
Being laid up wasn’t a new experience for Till- 
son. He was severely wounded and gassed in 
the Meuse-Argonne offensive in World War I. 
As a result, he has to spend about three months 
out of every year on the sick list. The fact that 
his bellows isn’t all that it should be, however, 
fails to dull Tillson’s enthusiasm or zest for 
living. 


One Man’s Activities 


In addition to serving four terms as mayor of 
the city— which lists among its industries such 
plants as Lockheed and Warner Brothers — 
Tillson has found time to be active in many or- 
ganizations. He is a member of the Los Angeles 


County Dental Society and the Southern Cali- 
fornia State Dental Association. He is past 
commander of Burbank Post 150, American 
Legion; the local VFW post, and the 33rd Divi- 
sion Association of Southern California. He is a 
member of the D.A.V., the Kiwanis Club, Xi Psi 
Phi, and Theta Nu Epsolon. For a number of 
years he was active in the Authors’ Club of 
Hollywood. 

Tillson’s verse concerns itself largely with his 
war experience. The meter is reminiscent of 
Robert W. Service. His best known titles are 
Dugouts and Dreams, The Cockeyed Muse, and 
Dreams for Sale. 


DR. CAMPBELL SAYS: “I don’t want too big 
a practice. After all, what's in it? Only 
money — and a nervous breakdown.” 
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He enlisted as a private in 1917, was com- 
missioned as a second lieutenant in the 131st In- 
fantry, A.E.F., in 1918, and won the Silver Star 
with Oak Leaf Cluster for gallantry in action at 
the Meuse-Argonne. He also received the Purple 
Heart for wounds received in this action. 


On returning home, he kept up his interest in 
matters military by joining the National Guard. 
He became, successively, a captain in the 160th 
Infantry in 1921 and a major in 1928. 


In addition to his other hobbies, there’s Buzz, 
the pigeon. The little bird feil out of its nest near 
the City Hall about a year ago, and Tillson and 
his wife brought it up, feeding it at first with an 
eyedropper. 

Buzz evidently doesn’t think of herself as a 
pigeon. Except for the fact that she flies about 
the place, lighting on the doctor’s head and 
walking up and down his shoulders and arms, 
she acts as if she thought she was a dog, or a cat. 
She’s a little jealous of Mrs. Tillson. Tillson, 
incidentally, found out that Buzz wasn’t a he 
one day when she laid an egg in his hand. 


Another Busy Life 


Dr. Campbell’s full life has time for hobbies, 
too. He has been timekeeper for football teams 
at both of Glendale’s high schools, Hoover and 
Glendale, and for the Glendale Junior College 
team for the last ten years. In addition, he has 
fished in streams all over the continent, his fav- 
orite spots being the High Sierras and the Pa- 
cific Northwest. “Skunked only once iin 25 years,” 
he grins. 

In Glendale politics for 20 years, he was 
elected to the City Council last April by the 
biggest majority his city ever gave any candi- 
date. As a result, he was elected mayor. He re- 
signed this office in a recent political embroglio, 
but retains his position as Councilman. 

He is vice-president of the Fidelity Federal 
Savings and Loan Association of Glendale; past 
commander of Glendale Post 127, American 
Legion; past master of the Glendale Masonic 
Lodge; past president of the Glendale Chamber 
of Commerce; past president of the Parks and 
Recreation Commission; and past president of 
the Fourth District Republican Club. He has 
served one term as Councilor of the Southern 
California State Dental Association, and be- 
longs to the Elks, Shrine, Trojan and Optimist 
Clubs, the Presbyterian Church, the Community 
Chest, and most other civic groups. 


“I have a normal-size practice,” he said. “Some 
of my patients — about one-third, I'd say — have 
been with me ever since I came to Glendale. 
They know I take from three to six weeks off 
for fishing every year, and that I make up for 
taking Wednesday afternoons off by working 
on Saturday mornings. I don’t want too big a 
practice. After all, what’s in it? Only money- 
and a nervous breakdown. I'd rather do a good 
job taking care of a few people than a bad job 
trying a take care of a lot of people. That way, 
I can have some fun out of life.” 

He does, too. He considers all his extra-currj- 
cular activities under the head of recreation. So 
does Tillson. Both men are dentists eight hours 
a day. That leaves 16 hours a day — and week- 
ends—to be something else. 

Tillson and Campbell agree that relaxation 
is a good deal. But their advice is: Watch it- 
you might get to be mayor. 


REFLECTIONS IN A MOUTH MIRROR 


Consider, friends, and pity me. 

An able man of Dentistry 

Whose feet are flat and back is bent, 
Whose clothes emit a cresol scent, 
Whose hands are stiff and eyes are dim, 
Whose doctor friends look down on him, 


Whom children fear and grown-ups shrink 
from, 


Whose wife will never get a mink from 


Oh well, I’m luckier by far 


Than any of my patients are ! 


Edna Miller, D.M.D., MPH. 
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Further Light on the Control of Dental Cartes 


By PAUL H. BELDING, B.S., D.D.S.* 


The control and the eventual prevention of 
dental caries ranks as one of the major problems 
of science, for in the solution to this problem, in 
all probability, will be found the answer as to 
why the health and physical development of 
modern man is not what it should be. 

The introduction of the antibiotics has re- 
awakened the interest of dental investigators in 
the relation that the individual bacterial species 
of the normal biota bear to each other and to the 
host. It has long since been definitely established 
that the basal flora of both man and animals can 
be altered in definite directions by the admin- 
istration of specific diets. Further, the continued 
administration of either the sulfonamides or the 
antibiotics may elicit changes in the basal flora 
wherein resistant species of bacteria may become 
predominant. 

For this reason the continued use of inhibiting 
agents, including enzyme poisons, bactericidal 
chemical agents, and the antibiotics from ex- 
traneous sources cannot be recommended for the 
control of dental caries. On the other hand, 
changes brought about by specific dietaries fol- 
low nature’s plan and afford great promise. 

It is now the consensus that the carious lesion 
(dental) comes about as a result of the teeth 
being exposed to an environment where car- 
bohydrate fermentation, with the production of 
acid, occurs. If carbohydrate fermentations oc- 
curing in the oral cavity follow the pattern of 
similar fermentations occurring in nature, no 
specific organism will ever be indicated as the 
single specific etiologic agent responsible for 
the carious destruction of tooth substance. On 
the other hand, if oral fermentations follow the 
scheme of those occurring in nature, then the 
acidogenic oral streptococci can be identified as 
the specific inciting agents (starters of fermenta- 
tion). If this is true, there is then a definite 
bacteriological differentiation between caries 
chronica and caries acuta; in the case of the 
former condition, fermentation is initiated by the 
non-mucoid oral streptococci while in the case 


eo 

*Dr. Belding is the distinguished editor of Dental Items 
of Interest, through whose courtesy this informative 
commentary is reproduced. 


of the latter, oral fermentations are initiated by 
the acidogenic mucous-producing streptococci. 

It has been established that by the adminis- 
tration of diets low in carbohydrates, the oral 
cavity can be converted from an acid fermenta- 
tive state to a condition where proteolysis super- 
venes. This transition in chemical reaction is also 
associated with an alteration in the oral flora 
wherein the nonacid-producing streptoccocci 
predominate with an enhancement of the 
Muhlenbach (inhibitory) principle, and the lo- 
cal environment is also further altered to favor 
the growth and multiplication of the ubiquitous 
proteolytic bacteria of the external environ- 
ment. It is therefore obvious that the saliva of 
a caries immune individual will have a more 
constant ammonium content than that of an 
individual where dental caries is active. The 
validity of this deduction is supported by the 
work of numerous investigators including Hey- 
ward, W. D. Miller and Frank. In 1934, Grove 
and Grove reported that they found higher 
ammonia levels in the saliva of caries resistant 
individuals than in the saliva of caries suscepti- 
ble individuals and suggested the possible role 
of ammonia in checking dental caries. 

Along this line, a group at the University of 
Illinois, consisting of Robert G. Kesel, J. F. 
O’Donnell, E. R. Kirch, and E. C. Wach, have 


(Authenticated News Photo by Dr. W. L. White.) 


THE CONTROL OF CARIES. 


The control of caries may be nearer a reality if the research 
being conducted by Dr. Robert G. Kesel and his associates at the 
University of Illinois proves successful. 
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recently published the results of an extremely 
brilliant research project which offers much of a 
practical nature in the limitation of oral fer- 
mentations with acid production. This work sug- 
gests that there exists, in the saliva of the caries 
immune individual, certain principles which de- 
aminate amino acids that are essential metabol- 
ites of the members of the oral flora which main- 
tain acid fermentations. On a basis of these ob- 
servations, the Illinois workers have developed 
the following formula to bring about artificially 
in the saliva of caries susceptible individuals, a 
change in the susceptible saliva in the direction 
of that occurring in immune saliva. 


Rinse Gm. or c.c. 
Dibasic ammonium phosphate heck 50.0 
Carbamide 30.0 
Glycerin 100.0 
Alcohol . 70.0 
Soluble saccharin aaa 1.0 
Menthol 0.4 
Liquor amaranth (U.S.P.) 2.0 
Sodium benzoate ... 1.0 
Distilled water q.s.1000.0 

Powder 
Dibasic ammonium phosphate . 50.0 
Carbamide 30.0 
Bentonite 50.0 
Calcium carbonate (ppt.) 866.0 
Soluble saccharin 2.0 
Oil of peppermint 2.0 
Oil of cinnamon ; 1.9 
Oil of wintergreen be 6.0 


This is extremely significant and offers great 
therapeutic promise for by artificial means, a 
method is at hand to bring a change in the oral 
flora which very closely simulates the changes 
that are affected by an anticarious diet. 

Furthermore, there are good reasons to be- 
lieve that the therapy suggested by the Illinois 
group will not only check dental caries but will 
also enhance the inhibitory principle of Muhlen- 
bach. If this should prove to be true, then den- 
tistry as a branch of medicine will assume an 
importance in health service second to no pro- 
fession. 
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A Dime Speeds Collections 


By C. COLBURN HARDY 


Would you pay ten cents to collect your ac. 
counts 23 per cent faster? Here’s a dime idea 
that has paid those extra dividends to an East 
Orange, N. J., dentist, increasing the percentage 
of prompt payments from 47 to 70 per cent. 

Basically, the idea is an extension of the 
familiar prepaid, self-addressed envelope. It’s a 
combination mailing piece and statement. It’s 
simple, quick to handle, and economical to use, 
It helps patients to pay their bills faster and 
more easily. Here’s the idea: 

Ask your printer to supply you with the en- 
velopes with broad, deep flaps. Have him print 
your name and address on the front, below the 
standard business reply permit. This permit, 
which is illustrated, can be obtained free from 
any post office. 

On the reverse side, have the printer print 
your billhead, plainly marked: 


STATEMENT 


This is your account with Dr. So-and-So. 

Below this have the printer set the regular 
ruled lines: for the dates of services, for the 
itemization of the bill, and for the total payment 
due. 

The next step is to put in a supply of window 
envelopes, two sizes larger than the printed 
envelopes. This permits the reply envelopes to 
be slipped in without folding them. 

The actual billing is also a money-saver, for 
it’s quicker and easier than traditional methods. 
Your secretary, or assistant, simply slips the en- 
velope into her typewriter and types in the name 
and address of the patient on the inside of the 
flap. Next, she fills in the statement of items, fees 
and dates. 

Since this is all one operation, instead of the 
traditional double task of writing the statement 
and addressing the envelope, it saves time, effort 
and money. 

Now the girl can fold the flap of the envelope 
back, thus making the name and address ready 
for use in the window envelope. A fast insertion, 
a quick lick of the flap, a three-cent stamp, and 
the job is done. 
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COMBINATION OF BILL AND REPLY-ENVELOPE 

The prepaid, self-addressed envelope is shown here, front 
and back. 

The front has the dentist’s name and address printed on it. 
The back has the patient’s name and address printed omthe back 
of the long flap. Below that, on the back of the lower part of 
the envelope, is the statement of the patient’s account. 


THE WINDOW ENVELOPE 
The flap of the prepaid, self-addressed envelope is folded back 
and over the front of the envelope — not down as in sealing the 
envelope. The prepaid envelope is then inserted in the window 
envelope so that the patient's name and address show as it 
does in this illustration. 


FIRST CLASS 

Permit No. 176 
Sec. 510 P.L. & R. 
East Orange, N. J. 


a BUSINESS REPLY ENVELOPE 


No Posrace Necessary ip Maneo in Tre Unireo States 


KIRKLAND JONES. D.D.S. 
1 PETERSON STREET 
EAST ORANGE, N. J. 


=HARLY 
2€ End Place 
Erst trenze, NJ. 


MB. CCLBUHN HARDY 
28 Pavk End Flece 
East urangs, Nid. 


STATEMENT 
This is your statement of account with C. W. Alexander, D.D.S. 


PREVIOUS RALANCE ? wt 
Feb 2 8 


15 


Kindly use this envelope for your remittance. No postage needed. 
Your cancelled check is your receipt. 


In July TIC 

These and other exclusive features: A CASE HISTORY OF DEMOCRACY IN ACTION; TREATING 
THE PROBLEM CHILD; THE DENTIST “AT HOME”; A CIRCULATING LIBRARY OF DENTAL HEALTH; 
and DENTIST H. B. SHAFER — AMATEUR AVIATOR. 


As the dentist who originated this system puts 
it: “Not only has this simple idea helped speed 
collections, but it has pleased my patients as 
well. Now they don’t have to file away my bill 
until they get a postage stamp. Everything’s 
quick, easy, and convenient. People are more 
apt to pay bills when they receive them if con- 
ditions are favorable. This system helps to pro- 
mote those favorable conditions.” 

This dentist estimates his extra ten-cent cost 
as follows: four cents for the postage on the 
reply envelope and six cents for the window 
envelope and the printed reply envelope. Since 
the postage is paid only on envelopes returned, 
that investment of four cents is well worth while. 
This extra cost of a dime is largely offset by the 
time saved. “Now my girl doesn’t have to work 
overtime on the last day of the month,” he ex- 
plains. “We used to be lucky to get all the bills 
out by the evening of the third day. With this 
envelope-statement, we’ve never been later than 
noon of the second day.” 

Like most good ideas, this one is neither new 
nor complex. Magazines have long found it 
worth while; mail order houses use it extensively; 
and fund-raisers report more and better con- 
tributions. It can serve dentistry with equal 
efficiency and effectiveness. 
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A large, untapped treasure lies buried in that 
portion of the public commonly referred to as 
“nervous patients.” The treasure rests close to 
the surface, in easy reach of any dentist who 
cares to transform it into rewarding professional 
satisfaction and income. 

The sad fact of the matter is that almost every 
dentist recoils at the thought of having to treat 
a nervous patient. The range of nervousness is, 
of course, tremendous. It may run all the way 
from the person who simply “can’t stand den- 
tists” to the one who has a true, deep-seated fear. 
The reaction of the dentist, however, is almost 
always the same. His first thought is to get rid 
of the patient. 

Dozens of articles have been written to de- 
scribe methods of detecting the nervous or, as 
some say, neurotic, patient. They all advocate 
the same objective, namely, to detect the nerv- 
ous patient early and to get rid of him before 
becoming too deeply involved. 

Lecturers have spent hours on platforms be- 
fore dental audiences pointing out the impor- 
tance of being a shrewd observer during that 
crucial first visit. If a child shrinks from a mouth 
mirror, he’s poison. If a woman asks too many 
questions during the examination, she is prob- 
ably neurotic—ease her out gently. If a man 
who wants a set of dentures reveals that he al- 
ready has three sets he cannot wear, drop him 
fast — he’s dynamite! 


A Challenge to the Profession 


Every dentist can handle the normal pa- 
tient who reacts stoically to pain and willingly 
bears minor discomforts in order to finish up 
with a good job. But the nervous type is an- 
other matter. He presents a challenge, but one 
that holds out many compensations. Not only is 
it the duty of the dental profession to take care 
of these people, instead of tossing them about, 
but it is also the duty of the profession to ex- 
tend better public relations to this group. These 
persons must not be looked upon as outcasts of 
society. Furthermore, their number is increas- 
ing. 

It will be found, in the majority of cases, that 
the nervous patient is intelligent. He is acutely 


I Like Nervous Patients 


By ARTHUR H. LEVINE, D.D.S. 


sensitive to his surroundings. He wants to know 
about everything and, as a result, demands more 
time in education and explanation than other 
patients. At times he can be critical, even gy. 
picious. This calls for tact and understanding 
on the part of the dentist. On many occasions 
the patient is fidgety, uncooperative, inconsid. 
erate, fretful, and exasperating. Translated into 
economic terms, it means less productive work 
for the operator, with more time expended. 


Life-time Patients 


But the other side of the ledger is heavier 
with assets that far outweigh the liabilities of 
petty annoyances which irritate many dentists, 

The most important advantage in handling a 
nervous patient is his unswerving loyalty. If the 
dentist has truly extended himself in showing 
sympathy, understanding, and tolerance; if he 
has taken the time to explain, without irritation, 
in a sincere effort to teach—then that dentist 
has a patient for life. 

This new, life-time patient, bear in mind, is 
the one who had been buffeted around from of- 
fice to office. It goes without saying, therefore, 
that kind, careful treatment wins him over im- 
mediately. In addition, he will corner all his 
friends and tell them about his amazing, new dis- 
covery: a dentist who is really eager to treat 
him. 

Stories are legion about patients who travel 
long distances for a dentist. Some ride for 
hundreds of miles, others even more. The most 
extreme was the civilian who, after being im- 
prisoned for almost four years in Manila, came 
out a stretcher case and refused badly needed 
dental treatment. He insisted on waiting for his 
own dentist, whom he finally reached by cross 
ing the Pacific and traveling 3,000 miles in the 
United States. 

A dentist could have no finer tribute. It is a 
tribute that every nervous patient will pay once 
he is won over. It is much the same with child- 
ren. A child that has had a hard time of it will 
stick to a dentist once he finds one that he likes. 


An Underlying Fear 


Nine times out of ten, a patient is nervous 
because of an underlying fear. Somewhere back 
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to conduct an extended dental prac- 
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along the line was a bad experience that was 
strong enough to color his future dental experi- 
ences, 


; A thorough appreciation of this by the den- 
lst is imperative. It is virtually impossible to 
put on an act of sympathy when, underneath 
it all, a dentist is a little annoyed with a pa- 
tent for “carrying on.” No patient likes to be 
difficult. They can’t help themselves. 


Once a dentist becomes fully aware of the 
devastation of this deep-seated fear, it will be 
hard for him not to be sympathetic. That is the 
turning point. From there on, the task is rela- 
tively easy, because the resistance of the nervous 
patient begins to melt in the face of a warm, 
sympathetic approach. Good work will be de- 
manded, and appreciated. Fees become second- 
ary. Promptness is invariably the rule, and an 
appointment is rarely broken without advance 
notice. All this is consistent with a patient who 
is deeply concerned with dental treatment. 

A practice with a large percentage of hard- 
to-handle patients is a good practice, with no 
worries about recession, depression, competition, 
or location. It is a practice that rewards the den- 
tist with the knowledge that he is performing 
much-needed service for appreciative patients. 

That is why I like nervous patients. 


“MISS JANSEN!” 
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Dentists Should Use Operating Stools 


The Northwestern University News Service 
recently carried the following item, captioned 
The Seated Position: 

“Have you ever asked your dentist why he 
stands beside the chair as he works on your 
teeth? 

“If you did, he probably would answer: “That 
is the way I was taught in school to operate; 
it’s the conventional method.’ 

“That situation is going to be changed, how- 
ever. Because of a teaching principle just in- 
troduced in the curriculum of the school of den- 
tistry of Northwestern University, dentists of 
the future will be taught to do most of their 
operating from a seated position. 

“Aware that the time-honored procedure of 
standing to operate is merely a custom, but 
recognized as one detrimental to the dentist’s 
health, the Northwestern University dental cur- 
riculum, while not eliminating the standing 
teaching principle, will include the seated pro- 
cedure in its course of study. 

“Dr. Charles W. Freeman, dean of the school, 
in announcing the new teaching principle, unan- 
imously approved by the faculty, said: “Medi- 
cal testimony points to the fact that hours of 
standing, year in and year out, impose a heavy 
physical burden on dentists which endangers 
their health and frequently;has forced many an 
operator to abandon his practice, or to curtail it. 


Seated Position Is Practical 


‘Custom alone has accounted for the fact that 
the great majority of dentists stand while work- 
ing. There is no advantage to the patient in this 
practice. More than 80 per cent of dental tech- 
niques are adaptable to the seated position. This 
school’s responsibility in educating dentists to 
serve the nation’s communities makes it advis- 
able that we take the forward step and include 
the seated procedure in our curriculum.’” 

Simultaneously, the following article, by 
Jessie Wright, M.D., instructor in orthopedic 
surgery, School of Medicine, University of Pitts- 
burgh, appeared in the Pennsylvania State Dental 
Journal. The article is reported by a senior den- 
tist at the University of Pittsburgh and is en- 
titled, Protective Posture for Dentists. 

Over a period of years, many dentists have 
consulted Dr. Wright because of pain and dis- 
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ability in the neck and back, knees, or feet, His. 
tory and diagnostic study have shown, in mog 
cases, absence of disease but evidence of occy. 
pational strain, sometimes with minimal tisgye 
changes but marked functional stress. In other 
cases of longer duration, adaptive tissue changes 
have occurred, resulting in synovitis, bursitis 
fibromyositis, or arthritis, depending somewhat 
on the stature, anatomical peculiarities, and 
characteristic working posture. 

Before discussing specific problems related 
to dentistry, Dr. Wright demonstrated by chart 
and living model what constitutes physiologic 
weight-bearing and body mechanics. 


Demonstrations 


1. Center of gravity, sitting, standing, walk. 
ing. Correct lifting. Arrangement of bones 
of the foot and axis of the leg, making inner 
side of knee and foot susceptible to strain 
under poor posture. 

. Stress from foot to head when habit of 
standing habitually on one foot is present. 

. Demonstrations of positions which have 
been suggested to dentists and have been 
used by them successfully in preventing 
occupational strain. Position of the feet; 
tiit of the body; poise of head; coordinated 
use of arms. 

Correct standing posture requires: First, that 
the feet be parallel so that body weight is on the 
substantial outer border of the foot rather than 
on the ligament supported, springlike, inner 
border. If the feet are rotated inward weight 
is shifted to the inner border and stress is trans 
ferred to the knee and back. Second, the center 
of the body’s gravity be in front of the ankle 
joint. If the weight is placed on the heels, the 
center is thrown behind the ankle joint and re 
sulting stress is transferred to the knees. Third, 
that the knees be straight. The tendency is t0 
throw them too far back so that their support is 
incorrect. When the arches have fallen, the knees 
are thrown together causing varying degrees of 
stress and discomfort throughout the legs and 
back. Fourth, that the muscles supporting the 
hip girdle, to be in the correct position, be col 
tracted correctly. This contraction depends » 
the correct center of gravity positioning other 
structures. The muscles in the small of the back 
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contract and hold the front of the girdle, which 
in turn helps hold the abdominal muscles in 
position. Thus, if the center of gravity is incor- 
rect, the knees, hip, girdle, and abdominal sup- 
port are out of correct relation. 

Correct sitting position is based on the hip 
bones( ischial tuberosites) and requires that the 
body be poised forward with the chest out. This 
position will cause the abdominal muscles to fall 
into correct contraction. In cases where tissue 
changes in the back, hip, and knee joints have 
occurred, a stool with a seat shaped like a bicycle 
seat that is covered with sponge rubber is rec- 
ommended. Round stools are objectionable be- 
cause they do not allow the thigh muscles to 
give correct support, so that stress falls on the 
abdominal muscles when the operator leans for- 
ward. 

When bending, do not put a strain on the 
lower back by keeping the knees straight. Place 
one foot forward and bend one knee so that 
stress is on the knee and thigh. 


Correct Working Position 


Correct dental working position requires that 
one foot be placed ahead of the other; body bent 
at the hips, head poised for the best view of the 
operating field, and arms bent at the elbows for 
working position. While operating, the weight of 
the body should be transferred from one foot to 
the other. Any twisting should be from the chest 
or waist with a minimum of stress on the neck. 
This reduces strain and resulting tissue change. 
If the neck is held in an arched position, there is 
constriction of the vessels in the neck and re- 
sultant reduced blood supply and pain in the 
arms (burning and tingling). These conditions 
can be combatted by (1) changing working 
posture, (2) kneeding of the tissues and (3) 
heat treatment after office hours. While operat- 
ing, a dentist usually places most of his weight 
on one leg. The side used is compressed and 
stress is placed on the synovial membranes in- 
volved. Various muscles contract to hold the 
body in this position. After a period of time, 


these muscles go into spasm compressing blood 
and lymphatic vessels in their area. The short- 
age of blood hastens the onset of fatigue 
and pain. Also, the oblique position of the hips 
produces cross strains up the back and neck. 
Over a period of years, these irritations result in 
adaptive structural changes, muscle strains, 
arthritis, and synovial membrane involvements. 
Poor head position also causes the above dis- - 
orders. When the head is held back too far, the 
spinus processes of the vertebrae in the neck hit, 
muscle spasm results and the vessels passing be- 
tween the vertebrae are compressed. This causes 
a painful band around the base of the skull and, 
in some cases, a reflex visual spasm. In chronic 
conditions, the synovial membrane thickens and 
there is fibrous thickening of the muscle sheaths 
and fibers. This results in tender nodules when 
the muscles contract. 

Very important in placing the body in any 
position for work is the necessity for a certain 
degree of relaxation. This should be differential 
relaxation so that only the muscles needed are 
in use. If all the muscles are tensed, there will 
be stress with resulting strains. For example, a 
prolonged twisting of the chest will cause a 
strain on the bursal sacks in the muscles of the 
back. These become inflamed and painful and 
bursitis may follow. The easy movements of a 
relaxed operator are reflected in better relaxa- 
tion of the patient. 

Last, but not least, when working hours are 
over, the dentist should choose a recreation or 
diversional work which does not involve the same 
positions used all day. Swimming and dancing 
are especially refreshing. 

Individual problems arise which should be 
answered by a physician who is versed in such 
matters. Much discomfort and disability could 
be prevented by attention to the fundamentals 
outlined, and pathologic changes largely de- 
pendent on occupational strain could thus be 
arrested or prevented. 
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“Get a horse!” 

That’s not transportation advice but a hobby 
hint. It comes from Dr. Morris Berger, who is 
probably dentistry’s foremost horseman. 

Dr. Berger doesn’t live on the Western plains 
but in Brooklyn. There, he has become an ardent 
enthusiast of the sport of kings. 

On first thought, one is inclined to think that 
bouncing around on a horse is not exactly the 
easiest way to relax. Morris Berger had thought 
so, too, even though he had been a crack base- 
ball player, a talented ice-skater, and just about 
everything eise in athletics. The life of an eques- 
trian seemed to be a bit on the rugged side — or 
at least a rather complex way of trying to forget 
the complexities of life. 

But, while vacationing in the summer of 1926, 
he was introduced to the most intelligent of all 
animals — horses. He got a lot of fun out of 
learning to ride, to view the world from “be- 
tween the ears of a horse.” That view, he says, 
changed his whole perspective on life. Equita- 
tion become his favorite hobby, and has re- 
mained so for almost 22 years. 

After all this time, Dr. Berger still talks of his 
hobby with all the infectious enthusiasm of a 
novice: “I could never adequately describe the 
thrills and fun I have gotten out of equitation 
and training horses. I have enjoyed every mo- 
ment I have given to this hobby, and have 
gotten from it a stimulation which has helped 
me in my daily practice. I happen to be one of 
those people who believe wholeheartedly in 
physical exercise as a means of recreation. No 
other kind of hobby does as much for one. The 
physical relaxation and the mental stimulus that 
come from learning and doing make life worth 
living.” 

The Horsey Set 

When Dr. Berger returned from that horse- 
back-riding vacation, he looked up the nearest 
riding academy in Brooklyn and arranged for 


lessons. The academy had an indoor ring, which 
made it possible for Berger to ride year-round. 
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For Relaxation 


DENTIST MORRIS BERGER — EQUESTRIAN 


By JOSEPH GEORGE STRACK 


He was happy to discover that “the horsey 
set” he met at the academy was not a clique of 
stiff-necked, stuffy people, but an interesting 
friendly group drawn from all walks of life 
Among them were horse-owners who daily exer. 
cised their mounts, people of all ages learning 
how to ride, and skilled horsemen perfecting 
their art. 

“I was surprised to learn that horsemanship 
demands the development of many physical 
skills, such as coordinating the action of hands, 
seat and legs, and the stretching of muscles 
which enable the rider to mount and dismount 
easily,” he explains. 


Meet Pee Dee 


Once Dr. Berge: had trained himself to be 
come a good kurseman, he ertered the next phase 
of horsemans>p — th» tre’ring and schooling of 
his own horse. Then it was ‘iat he met up with 
Pee Dee. 

Pee Dee is a Kentucky-bred, bay gelding, 
standing a little less than 16 hands high. Pee 
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Pee Dee strutting his stuff in the park. 
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Dee had been originally intended for service in 
the mounted troop of the New York City Police 
Department. But, fortunately for Dr. Berger, the 
police rejected Pee Dee because he was under- 
weight. Berger met Pee Dee when the horse was 
a three-year-old. Pee Dee looked at Dentist 
Berger and nudged him gently with his nose. 
Berger knew enough about horse flesh to know 
that Pee Dee was all horse—and the horse for 
him. He bought Pee Dee immediately, and, 
grateful to the police for rejecting the animal, 
named him Pee Dee in honor of the police de- 
partment. 

Pee Dee exhibited three outstanding charac- 
teristics which appealed to Dr. Berger: unusual 
intelligence, a loveable personality, and fine con- 
formation. Like all youngsters, however, Pee Dee 
was full of zip, self-willed, and afraid of what 
humans would do to him. 

“My first job was to teach Pee Dee to have 
confidence in me, to trust me, and to accept my 
affection.” Dr. Berger explains. “I had already 
learned that, unless a horse and his master have 
confidence in each other, and genuine regard for 
each other, training of the horse is impossible. 
Horses have personalities. These personalities 
register with you, just as the individualism of 
dogs becomes apparent to all who have the 
knowledge and sensitivity to recognize the char- 
acteristics that constitute the individual animal.” 

The horse-owner must learn to win his spurs. 
He must learn to groom his horse, feed it, and 
take care of it, if and when it becomes ill. Horses 
require the same kind of care humans do when 
they are ill. Once a horse understands that his 
master will take good care of him, the founda- 
tion for a good relationship is laid. The horse 
will become dependent upon human attention, 
understanding and affection, and its owner will 
develop responsibility for the welfare of the 
animal that he cannot, as a true sportsman, shirk. 

Pee Dee has one big weakness — he loves the 
spotlight. Indeed, Pee Dee is probably one of 
horsedom’s biggest hams. He gives his all, re- 
sponding so eagerly to Dr. Berger’s cues and 
controls, and the horseshow music, that even 
those who know nothing about horses are quick 
to see that Pee Dee is an actor at heart. 


Fancy Stuff 


Pee Dee and Dr. Berger began taking part in 
horseshows, when Dr. Berger, reading books on 
horse training, became interested in a special 
form of riding and horse-training known as 


He poses with professional aplomb. 


Dressage, or Haute E’cole. Dressage is the most 
advanced form of equitation. Dr. Berger explains 
it as follows: 

“Five centuries ago, European countries did 
not seek fast planes to fight wars. They sought 
perfectly trained cavalry horses. Battle victories 
in those days depended upon the skill of the 
cavalryman and his horse. Horses had to re- 
spond instantly to a rider’s command — the most 
perfect coordination of effort of horse and rider 
was urgently necessary. Training horses for com- 
bat was an important responsibility. Dressage 
was the training method developed by these 
early cavalrymen for schooling their horses — 
the highest form of training and riding known. 
Dressage training has produced a series of fas- 
cinating maneuvers to be executed by horse and 
rider which must be seen to be appreciated. A 
horse trained for Dressage does not learn a set 
routine, but responds intelligently — cleverly — 
willingly—for any maneuver the rider calls for.” 

A horse cannot perform these extraordinary 
feats unless he has been “suppled” by special 
exercises which develop his muscles to the point 
where they can stand the strain of performing 
such maneuvers. This suppling is comparable to 
the training of an athlete. The next step is to 
synchronize the use of the rider’s aids, or con- 
trols with the responses made by the horse, so 
that both horse and rider move as one. The 
horse is then completely under control of the 
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LEAD BY A THREAD 


Dr. Berger uses a thread (orthodontic silk liga- 
ture) to demonstrate the delicacy of control which 
he exercises over Pee Dee. 


rider. The rider’s controls are in the use of the 
reins, the pressure of legs, and the slight shift- 
ing of his weight in the saddle. These controls, 
or aids, are imperceptible to the spectator. To 
demonstrate the delicacy with which Berger 
controls Pee Dee, he substitutes a silk thread for 
the leather reins at one point in his exhibition. 
This silk thread is orthodontic silk ligature used 
in the practice of orthodontia. Since there are 
few people in America who know anything 
about Dressage, Dr. Berger had to learn most of 
it from books and painstaking practice by him 
and Pee Dee. One of the greatest feats of all is 
to teach the horse to enjoy what he is being 
taught to do; otherwise he will not perform will- 
ingly and with pride. It took Dr. Berger four 
years to train Pee Dee before he was ready to 
exhibit the animal to a horseshow audience! 
“I can still remember vividly the thrill and 
satisfaction WE got out of our first exhibition 
at a horseshow,” Berger says. “We perform 
under a spotlight, accompanied by music espe- 
cially recorded for us. The maneuvers are per- 
formed to the rhythm of the music, and an an- 
nouncer describes the maneuvers over a loud- 
speaker system. The commanding officer of the 
Mason General Hospital at Brentwood, Long 
Island, saw us perform at a horseshow. He asked 
me to bring Pee Dee to the hospital for the 
G.L’s to see. Pee Dee and I had the stage — the 
athletic field—to ourselves. The G.I’s turned 
out to be the most enthusiastic audience we ever 
had. Pee Dee loved it. He wanted to go on and 
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on. He had never before had so much attention 
lavished on him. He left that field with the 
greatest reluctance, but with hundreds of ney 
friends — for himself and for all horses.” 


Opportunities Explained 


Emphasizing the healthful aspects of equita 
tion, Dr. Berger urges dentists to take up the 
hobby. He points out that there are riding 
schools or academies in most cities and towng 
and that riding and instruction fees are rela. 
tively modest. “At the Teevan Riding School, 
where Pee Dee is stabled, there is much activity 
going on all the time,” he explains. “For in. 
stance, a group of us will arrange a ride together 
for an hour or two early on a Sunday morning 
When the ride is over, we’ll have breakfast to. 
gether. There are weekly group-rides all year 
round. During the winter months, we have a 
weekly, indoor, music ride. Wearing formal 
clothes, we ride in formation. A three-piece 
orchestra provides the music. These rides are de 
rected by a leader who calls out the formations 
to be executed, much the same as is done fora 
square dance. We also have costume rides, in 
which we compete for prizes for the best or most 
unique costume. Some of these rides are followed 
by a supper-dance. By watching others ride and 
listening to comments about horses and riders, 
one can pick up a lot of practical horse knowl 
edge. Such information, supplemented by a little 
reading, will soon open the whole fascinating 
world of equitation to the beginner.” 

Morris Berger became interested in dentistry 
during his high school days, when he was work 
ing for a dentist. He attended the New York 
University College of Dentistry, graduating @ 
1927. He returned to the college later for addk 
tional training in orthodontia and completed his 
post-graduate work in orthodontia in 1936, He 
is a member of Delta Sigma Theta and df 
Omicrom Kappa Upsilon. 

At presént, Dr. Berger is Assistant Professor 
of Orthodontia at the New York University Cok 
lege of Dentistry, teaching and supervising the 
clinical work of post-graduate students in ortho 
dontia. He practices at 1 Hanson Place, Broolt 
lyn, New York, specializing in orthodontia and 
mouth rehabilitation. He makes his home @ 
Brooklyn with his mother and two sisters. 

To Tic readers, Equestrian Morris Berge 
offers this invitation: “Come and see Pee De 
anytime you are in New York. Then you'll & 
derstand why I say, ‘Get a horse!’.” 
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